INTRODUCTION
Hamartomatous polyps are uncommon and usually found as a part of Peutz-Jegher syndrome, a rare autosomal dominant disorder associated with mucocutaneous pigmentation and family history [1] . Hamartomatous polyps are composed not only of epithelial elements, but also of bundles of smooth muscle cells. The essential feature of these polyps is the proliferation of muscularis mucosa.
Such hamartomatous gastric polyps are almost always found in patients with Peutz-Jeghers syndrome, in association with intestinal polyps. In hamartomatous polyps, there is an increased risk of malignancy in both the gastrointestinal and extra-intestinal sites [2] [3] [4] . The risk increases with age (range, 1 to 33%) between 30 and 60 years [5] . curvature side of prepyloricantrum (Fig. 1B) . Histology of the biopsy specimens revealed typical tubular adenocarcinoma. Upper gastrointestinal series showed three polypoid lesions in the gastric antrum which was considered as an advanced, Borrmann type I carcinoma preoperatively ( Fig. 2A, B) . Subsequently, the patient underwent a radical subtotal gastrectomy, which revealed a 6 × 5 cm mass confined to the mucosa of the greater curvature of the lower body and another 5.5 × 2 cm mass invading into the submucosa of the greater curvature of the antrum (Fig. 3) .
CASE REPORT
Under endoscopy, the 5.5 × 2 cm sized mass looked like two masses, but was a fused mass intraoperatively. There was no lymph node metastasis in 60 nodes. Microscopic analysis of the specimen revealed adenocarcinoma within the hamartomatous polyps demonstrated by proliferation of smooth muscle bundles within the lamina propria and between carcinomatous glands (Fig. 4A) with evidence of Epstein-Barr virus (EBV) in both lesions (Fig. 4B) . The patient had an uneventful postoperative course and was dis- 
DISCUSSION
Hamartomatous polyps are considered benign lesions with no malignant potential [6] . Tatsuta et al. [7] reported four cases of patients with multiple benign gastric hamartomatous polyps that were not associated with polyposis coli. However, syndrome-associated hamartomatous polyps may have malignant potential as cases of malignant hamartoma have been described [8] [9] [10] . From our review of the English-language literature, this case report appears to be the first documented case of adenocarcinoma derived from gastric hamartomatous polyps which was not accompanied by a known syndrome. We present a case report of a patient with malignant gastric hamartomatous polyps in the absence of familial polyposis nor pigmentation. 
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